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FORMD

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

SEC USE ONLY

SECTION 4(6), AND/OR

Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Issuance of Series B Preferred Stock
L_IRule 504

Filing Under (Check box(es) that apply):
D Amendment

f‘
& X
[ Jrute 505 @W RACHSGAISAL

. BASIC IDENTIFICATION DATA N\ N\
\L&‘,\ £

TelephongXumber (Including Area Code)
(650) 853-8143

Telephone Number (including Area Code})

| JuLoE

Type of Filing: @ New Filing

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
NeoEdpe Networks, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)
215 Castro Street, 2nd Floor, Mountain View, CA 94041

(Number and Street, City, State, Zip Code)

MA§EOCESSED

JUN O 7@uzher {please specify):
 HOMSON

EINARN :
INANGIAL .
@ Actual D Estimated

(Enter two-letter U.S. Postal Service Abbreviation for State: '

CN for Canada; FN for other foreign jurisdiction)

Address of Principal Business Operations
(if different from Executive Offices)

Brief Description of Business
Digital content delivery
Type of Business Organization

corporation

E] business trust

D limited partnership, already forme
I:I limited partnership, to be formed

Month
05 | |

Year
02 |

Actual or Estimated Date of Incorporation or Organization: |

Jurisdiction of Incorporation or Organization:

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U. S
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Requived: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
.| federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

4851-7418-8033\)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity

securities of the issuer;

¢  Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es}) that Apply: D Promoter I:l Beneficial Owner Executive Officer

IZI Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Terry, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
215 Castro Street, 2nd Floor, Mountain View, CA 94041

Check Box(es) that Apply: D Promoter @ Beneficial Owner @ Executive Officer

@ Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Woods, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
215 Castro Street, 2nd Floor, Mountain Yiew, CA 94041

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Babiak, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
215 Castro Street, 2nd Floor, Mountain View, CA 94041

Check Box(es) that Apply: D Promoter l:l Beneficial Owner D Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Quilici, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 215 Castro Street, 2nd Floor, Mountain View, CA 94041

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Zeisig, Bernhardt

Business or Residence Address (Number and Street, City, State, Zip Code)

177 Milk St., Boston, MA 02109-3430

Check Box(es) that Apply: D Promoter D Beneficial Owner I:} Executive Officer Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Cope, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 215 Castro Street, 2nd Floor, Mountain View, CA 94041

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Bushnell, Nolan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 215 Castro Street, 2nd Floor, Mountain View, CA 94041




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; '

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:| Promoter & Beneficial Owner D Executive Officer D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Jefferson Partners (and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
260 Queen Street West, 4" Floor, Toronto, Canada M5V 1Z8

Check Box(es) that Apply: |:] Promoter Beneficial Qwner |:| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
VIMAC Ventures LLC (and affiliated entities)

Business or Residence Address (Number and Street, City, State, Zip Code)
177 Milk §t., Boston, MA 02109-3410

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer D Director l:l Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Sellink, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
4085 County Rd 88, Bradford, Ontario, Canada L3Z 2A4

Check 13ox(es) that Apply: D Promoter @ Beneficial Owner |:] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Clancy, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
#708-50 Alexander Street, Toronto, Ontario, Canada M5V 178

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer I:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Kenck, Todd

Business or Residence Address (Number and Street, City, State, Zip Code}
215 Castro Street, 2nd Floor, Mountain View, CA 94041

Check Box(es) that Apply: [:l Promoter [:] Beneficial Owner |:| Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
VYandenbosch, Kristi

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o 215 Castro Street, 2nd Floor, Mountain View, CA 94041

Check Box(es) that Apply: [:l Promoter [:] Beneficial Owner D Executive Officer I:] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo D
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? $0.00
Yes
. Does the offering permit joint ownership of a Single URIT e e <]

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check. “All States” or check individual States)......ocriceeniievnnninnenn

Oan O (4K O (az) O (ar] O [€ca] O o1 O [cr) O [DE} & [FL] [GA])

(] An States

| O O O myg O
Omy O m Onpal O ksy OIKy) O @wa O el OMD O MA) O Mg O Ny O iMs) O MO)
Owmr O WNer JMWNVI OMH OMN O™y O WNy) WG O Nop O {odE OO [0KF O (or] O [pal
Oryg O sc Oisor OmN) Omxy O wn O v Owa Owal O wvyl O (wn O (wyp O (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or llnlcnds to Solicit Purchasers
Ol O K Oz Orr OA O ol O e OME Ompe O Fu) O [6a) O 1o O
O O m Opa OIS OKYl O mral O ME) Ompl O mal O My O vy O s O
011 O MNEl O [Nv) O mH Omn O mM O N) O OWe) O 0H O (K] O (erR] O [PA
Oy O @c Ospl Oy Ormxy O wn O v Owrva) O (wa) O (wvy) O (wn O (wy) O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SLALES)......ccivivrriieiiiietiiceeite ettt ettt essesee Er et bsaetebsem st e sras e eassstenetsen st apeeasaseseasss [:] All Siates
Oy O k) Oz O ary O ical O (col O i O [pE

O O a a
Om 0O g Ora O st O Kyt O Al O iMEl O ™o O A} O My O N O ms) O [MO)
Omn O mey O W) O wH O O v O Ny Owa O O 0O 8
Omy O sa O O N OrX) O wn O v Orval O wa O (wvl O (wn O (wyl O (PR

y O (o)

(OR] [ [PA]

(1) All solicitations in the United States (Connecticut, Dlinois, Massachusetts and New York) were made by Dundee Securities Inc., the U.S. affiliate of Dundee
Securitics Corporation.




i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Appregate Amount
Type of Security Ofiering Price Already Sold
L T U OO OO PO POPOTERTO 5 0.00 §$ 0.00
EQUILY ceveriirctceie et ts et ee s st en st rsssssssssssnssnsensstssssssnsssssssssssssanesassnsessessssensssnensnemnnenenee 9 84000,000.28  §  2,989,963.75
O common B Preferred
Convertible Securities (including WaITANIS} .....coevireiniins i ernsnes $ 0.00 § 0.00
Parinership INLEIESIS ..o ittt sae bbb bbbt rnnn e 5 0.00 § 0.00
Other (Specify: ) e e e b 000 $ 0.00
TOAL. .o e e R e e s e $ 8,000,00028 § 2,989,963.75
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate doliar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESEOTS....coeei ittt sttt ettt eeat e et s et assteeenteesaaesassimbeesanesrsamnbeesmsbennessatns sbessnnnes 8 $  2,989,963.75
NON-ACCTEAItE INVESTOS. ... oot et ecr e an et se st e se e es s e ee e stb e bbb et b 0 L3 0.00
Total (for flings UNder RUIE SO ONLY) ..cc.ooroceeoveeosesoreescreerseserssemersesserereesemeesssesssssssse s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ..ot ettt ea st ac e e et e ea bt eme s e se e s et b s em e st e erenea e R b es b R Bt b ad st a et ras N/A ¥ 0.00
Regulation A N/A ] 0.00
RUIE SO ..o e e s e e e s R e g e s N/A 3 0.00
BT OOV OO O PO OTOTPOTONUROOTON N/A $ 0.00
4, a, Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefl of the estimate.
TUANSTET ABEIT'S FOES .....ovoiviiieceeecvesee e teeeee et esae et ere et e s ee s sssms s sea b ebrass Ao r b s e s s e R s et re e O s
Printing and Engraving COsIS.. ..o st sns s s s e O -s
LEEAI FEES ....vvvuuuusricerrevisseesssseseo st sese s b e $ __ 25,000.00
ACCOUNTINE FEES.... .y ottt et e et e e eb s bbb SR s b b aa bbb b ] s
ENEINEEIINE FEES....ooiiieieeiitecieeeis ettt tsee et b sttt s s b ab R e kR aE AR b eh et e arr et O s
Sales Commissions (specify finders’ fees separately)......ccooveiiiiiini O s
Other Expenses (identify) O s
TOMBL.....oovvooee s eeeess e esss s e R R $ _ 25000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Pant C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the iSSUET. ... $ 7,975,000.28

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must
equal the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b

above.
Payment to
- Officers, .
Directors, & Payments to
Affiliates Others
SALAMES ANU FEES..v.vrvriiiiieie e s es e reretess st ress st es et s ss s sea ek et s tsssabs s s bt essba s s seaebs st b saebaton a s 0 s
PUIChASE OF TEAI ESUALE.......c.voovvvoeee e eveee e es et seses s ssssems e ss s s ss s sens s m s s s
Purchase, rental or leasing and installation of machinery and equipment.........ccoceoveeervicennn. 0Os - [1s
Construction or leasing of plant buildings and factities ... e s 0 s
Acquisition of other businesses {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITICEZET ) et eaems e sseeee st st ans st narasges ea s st ar s st ens st ens st ensasbensenssasssensrsnsnssrmsessneess L] 8 1s
Repayment of indebtedness. .......o..oveevceveieninieiriereeencrisssseecseeresssssses s s ssssssssnseseonenes ] 3 s
WOTKING CAPItAL ....ovvieevieceiie ittt et tesc st tees st eve st sessssssrsnssrenees ]S K $ 7,975,000.28
Other (specify): O s 0 s
.............. Os O s .
COIIMIN TOUALS....oevoe et e eee et reeesesa e eseeen st eseseessmetstseseseesesesssnessetsaessesseansseessrannsensnann s O s I
Total Payments Listed {column totals added} ... X s 7,975,000.28

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)2) of Rule 502.

Issuer (Print or Type) Sign:ij-r—e’/ Date
C( May 18, 2007

NeoEdge Networks, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ted S Lo lliBely Acsistant Jecretany

ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)



i . s E. STATE SIGNATURE

Yes No
1. I3 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............. 0 X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
“duly autherized person.

Issuer (Print or Type) Signalurc// ; J Date

NeoEdge Networks, Inc. _/‘6/ %& - May {8, 2007
Name (Print or Type) Title (Print or Type)

Ted T. tHolli e el Assistant Sectetarny

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,



APPENDIX

Intend to sell
To non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

&

CA

cO

CT

DE

DC

FL

GA

Hi

1D

IL

IN

KS

KY




APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-{tem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

LA

ME

MD

MA

Series B Preferred Stock]
- $8,000,000.28

$1,756,986.31

0.00

Ml

MN

- MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC




APPENDIX

Intend 1o sell
To non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and

amount purchased in State

(Pant C-Irem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

NL

OH

OK

OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

WV

Wl

WY

PR

* $1,232,977.44 issued to investors resident in Canada.

10

END




